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South Dakota Board of Nursing
South Dakota Department of Health
722 Main Street, Suite 3; Spearfish, SD 57783
(605) 642-1388; Fax: (605) 642-1389; www.state.sd.us/doh/nursing

Medication Aide
Application for Faculty Changes to a Currently Approved Training Program

Approved programs must submit, within 30 days after a change, any substantive changes made ta the program during their
2-year approval period. Written approval or denlal of a requested change will be Jssued within 90 days after recelpt of the
appilcation. Send completed application and supporting documentation to: South Dakota Board of Nursing

722 Main Street, Sulte 3

Spearfish, SD 57783

Name of [nstitution: Avera Education & Staffing Solutions |@'E{

Address: 1000 Waest 4th Street, Suite 9 . Mu [\(L v
Yankton, SD 57078 \ N

Phane Number: 505-668-8475 Fax Number: 605-668-8483

E-mall Addresses of Primary Coordinator and/or Instructor: gmaag@avera.org

O Reguest New Program Coardinater must be a registered nurse with 2 years nursing experlence, at least one of
which is in the provision of long-term care services. The Director of Nursing (DON) may serve simultaneously as the
pragram coordinator but may not perform training while serving as DON: (ARSD 44:04:18:10)

O Attach curriculum vita, resume, or work history
RN LICENSE
Name of Pr;wmm Coordinator State | Number Expiration Verification gg\\ { §
MO Dats | (Comvemoy 000 | Y
T OK7

W

[l MLMEIIEIQIM as actual teacher of course materlal; must be a RN or LPN with 2 years nursl \d ib

experlence, at |east ane of which Is In the provision of long-term care services. (ARSD 44:04:18:11) B\r
1 Attach curriculum vita, resume, ar work history, §
[7 Attach documentation supporting previous experience In teaching adults within the past 5 vears or documentatian \}’\%('
of completing a course in the Instruction of adults.
(] L /
Name of Primary Instructor State || Number Expiration | Varification /
(RN Instructor) Date (Complsted by SDBON)
(@A V84
| to assist with instruction, they must have one year of experience in their

respective field of practice, |.e. additional licensed nurses, sacial warker, physical therapist. (AR3D 44:04: 18:12)
(11 Attach currdculum vita, resume, or work history.

LICENSURE/REGISTRATION
State Number Expiration | Varification
Supplemental Pereonnel & Credentiale Data {Cornpleted by
(RN Clinical Spongar) : ol SDBON,
AT S0 (R979053 20l o
: S0 geamnzq  [J-au-is | OV T
Program Coordinator Signature: Date:
This saction to be com) th Dakota Board of Nursing

_Date Application Recelved: .
Date Approved: {1

Expiration Date of Approval: __ Avnil 2o W\

Board Representative: Y oAt
“Date Notice Sent to Institution:____~ © < |7 [{]

Reason for Denial:

T Oetaber 202011



